This 204 page book contains the proceedings of an international conference on Partial Liquid Ventilation held in Japan in February 1997. This proposed rescue therapy for hypoxaemic respiratory failure is not available in Australia and New Zealand at present, however randomized trials in neonatal, paediatric and adult patients in North America are underway or planned. The conference drew together interested parties in Japanese critical care medicine and several experts in the field from North America to assess the technique of partial liquid ventilation and to decide if it should be introduced into Japan. The organizers are to be commended for the process they use to learn about a new technology. Throughout the book and in the summary discussions the message is clear. Partial liquid ventilation should only be introduced in the setting of a randomized controlled clinical trial in centres where appropriate training in the technique has occurred.
The book also covers a broad scope of topics ranging from a fascinating insight into the healthcare systems of Japan and the US, to reviews of the current status of other rescue therapies in the two countries. The primary topic is well covered with basic science and clinical issues reviewed in detail. In addition many practical "pearls" are provided by the experts, especially in the question and answer sections that follow each chapter. Those contemplating research in this field could accelerate their progress along the learning curve enormously by first reading this enjoyable and informative monograph.
M This volume has a similar structure to companion volumes. Over 300 papers considered to represent significant advances in emergency medicine and resuscitation are reviewed. A structured summary focuses on objectives, methods, results and conclusions. Papers were selected from a comprehensive, worldwide range of journals (medicine, radiology), cardiology, surgery, anaesthesia, intensive care, etc). The systematic list of contents includes trauma; organ system disorders; specialty areas such as paediatrics, obstetrics, ophthalmology, psychiatry; toxicology; prehospital care and emergency medical service systems. An editor prominent in the field of Emergency Medicine provides a commentary on each article, placing it in perspective.
The introduction by Editor-in-Chief David Wagner foresees the role of the Emergency Physician's "window of responsibility for acute intervention expanding . . . from hours to perhaps days . . . for extended care". This has interesting implications for the specialty of intensive care and for health care planners, and suggests a need for the two specialties to define their relative roles. Much attention is given to the techniques in emergency intubation, a field in which the contribution of the specialty of anaesthesia has been paramount. Will the role of the anaesthetist in emergency intubation change? In many hospitals, intensivists and anaesthetists play a major role in the technique, which is a cornerstone of resuscitation. Does the future involve a fusion with emergency medicine, or a changing of roles?
Topics reviewed include nasotracheal intubation and facial trauma, use of methohexitone in emergency departments, rapid sequence induction of anaesthesia in patients with high intracranial pressure; ketamine for field intubation by medical teams;the Upsherscope variety of laryngoscope; laryngeal mask airway use for emergency physicians. Other topics include optimum time for obtaining organ donor permission; rigid cervical collars and intracranial pressure; Fine-bore pleura catheters in draining pneumothoraces; ultrasonography in blunt abdominal trauma; role of morphine in analgesia for acute abdominal surgical emergencies; respiratory arrest from ketamine use in an emergency department; intravenous ketorolac for analgesic in forearm fracture reduction.
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